2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narne 0 Jul 17,2000 8:00 am
95TH AVENUE INDUSTRIAL PARK PROPERTY OWNERS ASSO Secretary of State
07-17-2000 90007 034 ****g] 25
Principal Place of Business Mailing Address
101 SANSBURY'S WAY 10t SANSBURY'S WAY
PALM BEACH FL 33411 PALM BEACH FL 33411
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
NOT APPL'CABLE Not Applicable
Zip Country 7P Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s S et o n x| = NAME 2 = e = =~
WHITMIRE, DRENNEN L JR Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
CLEARLAKE PLAZA, SUITE 800 _ '
WEST PALM BEACH FL City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and 1tle if appheable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Gontribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TNLE D 3 Dekete TMLE [ Change  [J Addition
NAME VECELLIO, LEO A JR NAME
STREET ADDRESS | 771 VILLAGE ROAD STREET ADDRESS
crv-s-2P | NORTH PALM BEACH FL 33408 ov-51-2
TITLE D [ Delete TILE [ change ] Addition
NAME SLADE, MICHAEL RAME
STREETADDRESS | 149 SCARBOROUGH TERRACE STREET ADDRESS
e ITY-5T-2IP s e —
omv-st2¢ | WELLINGTON FL 33414 DU 11715 S S z
TITLE Dr T O velete TITLE CJchange [ Addition
NAME DEFREHN, JOHN A NAME
STREET ADDRESS | 7 COMMANDERS DR STREET ADDRESS
orv-sm2p | PALM BEACH GARDENS FL 33418 ouy-ST-2¢
THLE [ Detete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2IP CITY-ST-2IP
12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: REQUIRED H7/0 S4/-713- T#20
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ata Daytima Phona #

CR2E037 (5/00)



